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See SANS Manual
| NTERVI EVEER

AFFECTI VE FLATTENI NG OR BLUNTI NG "

9.

10.

Unchangi ng Faci al Expression

The patient's face appears wooden--changes
| ess than expected as enotional content of
di scour se changes.

Decreased Spont aneous Movenents

The patient shows few or no spontaneous
novenents, does not shift position, nove
extremties, etc.

Paucity of Expressive Gestures

The patient does not use hand gestures
or body position as an aid in expressing
hi s ideas.

Poor Eye Cont act
The patient avoi ds eye contact or "stares
t hrough” intervi ewer even when speaki ng.

Affective Nonresponsivity
The patient fails to laugh or smile when
pr onpt ed.

| nappropri ate Affect
The patient's affect is inappropriate or
i ncongruous, not sinply flat or blunted.

Lack of Vocal Inflections
The patient fails to show normal voca
enphasi s patterns, is often nonotonic.

@ obal Rating of Affective Flattening

This rating should focus on overal
severity of synptons, especially

unr esponsi veness, i nappropriateness and an
overal | decrease in enotional intensity.

Poverty of Speech

The patient's replies to questions are
restricted in anpunt, tend to be brief,
concrete, unel aborat ed.

Poverty of Content of Speech

The patient's replies are adequate in
amount but tend to be vague, over
concrete or over generalized, and convey
little in information.

for detailed coding definitions (N Andreason, 1984).
Ratings are to be based on the |ast 30 days.

NONE —» SEVERE UNK

Nk O

SANS CODES
None/ Not at Al l 3 = Moderate
Questi onabl e 4 = Marked
MIid 5 = Severe

U = Unknown/
Cannot Be Assessed/
Not Assessed
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11. Bl ocking 0 1 2 3 4 5 ]
The patient indicates, either
spont aneously or with pronpting, that his
train of thought was interrupted.

12. Increased Latency of Response 0 1 2 3 4 5 U
The patient takes a long tine to reply to
questions, pronpting indicates the patient
is aware of the question.

13. dobal Rating of Al ogia 0 1 2 3 4 5 U
The core features of alogia are poverty of
speech and poverty of content.

AVOLI TI ON APATHY

14. G ooming and Hygi ene 0 1 2 3 4 5 U
The patient's clothes nmay be sl oppy or
soil ed, and he may have greasy hair,
body odor, etc.

15. I npersistence at Wrk or School 0 1 2 3 4 5 U
The patient has difficulty seeking or
mai nt ai ni ng enpl oynent, conpl eting schoo
wor k, keeping house, etc. |If an inpatient,
cannot persist at ward activities, such as
Or, playing cards, etc.

16. Physical Anergia 0 1 2 3 4 5 U
The patient tends to be physically inert.
He may sit for hours and not initiate
spont aneous activity.

17. dobal Rating of Avolition/Apathy 0 1 2 3 4 5 U
Strong wei ght may be given to one or two
prom nent synptons if particularly
stri ki ng.

ANHEDONI A/ ASOCI ALI TY ||
18. Recreational Interests and Activities 0 1 2 3 4 5 U

The patient may have few or no interests.

Both the quality and quantity of
interests should be taken into account.

SANS CODES
0 = None/ Not at All 3 = Moderate U = Unknown/
1 = Questionable 4 = Marked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed
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19. Sexual Activity 0 1 2 3 4 5 ]
The patient may show decrease in sexual
interest and activity, or no enjoynent
when acti ve.
20. Ability to Feel Intinacy and O oseness 0 1 2 3 4 5 U
The patient may display an inability to
formclose or intinmate rel ationshi ps,
especially with opposite sex and famly.
21. Relationships with Friends and Peers 0 1 2 3 4 5 U
The patient may have few or no friends
and may prefer to spend all his tine
i sol at ed.
22. dobal Rating of Anhedonia/Asociality 0 1 2 3 4 5 U
This rating should reflect overall
severity, taking into account the
patient's age, famly status, etc.
ATTENTI ON ||
23. Social Inattentiveness 0 1 2 3 4 5 U
The patient appears uninvol ved or
unengaged. He nay seem "spacey".
24, Inattentiveness During Mental Status 0 1 2 3 4 5 U
Testing
Refer to tests of "serial 7s" (at
| east five subtractions) and spelling
"wor |l d" backwar ds.
25. dobal Rating of Attention 0 1 2 3 4 5 U
This rating should assess the patient's
overall concentration, both clinically
and on tests.
SANS CODES
0 = None/Not at All 3 = Moderate U = Unknown/
1 = Questionable 4 = Marked Cannot Be Assessed/
2 =MId 5 = Severe Not Assessed






